Indian J. Psychiat. (1983) , 25(2), [110] [111] [112] [113] [114] The prevalence of manic depressive illness the world over is generally believed to be aroimd 3-1/1000, whereas the period prevalence for all forms of depressions has been estimated at 3 per cent per annum in North American population (Lehmann, 1971) .
Hospital data from various centres in India have given conflicting findings. Generally tfie figures from North India have been consistently high, ranging between 22 per cent to 35 per cent (Wig, 1969-21.7 per cent; Singh, 1979-34.9 per cent) and the vast bulk of these cases being diagnosed as MDP (2.-1.9 per cent MDP and 9.07 per cent depressive neurosis) rather than depressive neuroris. In comparison the figures from South reported by Satyawati and Sunderraj (1964-4.9 per cent), Venkoba Rao (1970-6 per cent, and 12 per cent in 1978) have been relatively lower (4-12 per cent) with Raju (1980) recently reporting an overall rate of 26.7 per cent comprised of MDP 6.6. per cent and 20.1 per cent depressive neurosis.
In western studies also the frequency of depression has been always noted lo be high amongst hospital patients. Ratcliffe (1964) noted that 40 per cent of males and 60 per cent of female admissions to a Scottish hospital had depression.
In recent years, there has been considerable speculation as to whether these high hospital figures for depressive illness and especially for psychotic type in North India reflect a true high prevalence in the population or is it due to some 1 Psychiatrist.
-j 2 Professor .ind Head, Department of Psychiatry, j other factors. As such it was decided to undertake a survey of a rural population of Punjab with the following aims: 1. To estimate the prevalence of depressive illness in the population. 2. To estimate the relative frequency of different types of depression i. e. i) Manic depressive psychosis (primary depressives) ICD-9-296, and its subtypes viz., unipolar and bipolar. ii) Depressive neurosis (secondary depressives).
MATERIAL AND METHOD?
It was decided to conduct this survey on a population of approximately 1000 and villages Ajnouda Kalan, Ajnouda Khurd, Dandrala and Dandrali of District Patiala were selected for this purpose. The survey was carried over a period of three-and-a-half months. The first fifteen days were utilized for getting aquainted with the local people and practicing with tools used in the survey. The actual survey was carried between January 1981 and March 1981. The survey conducted was house to house type and covered a population of 4008. For this purpose, the information was gathered on four structured proformas. The household schedule was designed to give the basic socio-demographic data on the population, while the case detection Government Medical College. Paliaki. schedule consisted of a list of twenty-two questions designed to elicit history of affective disorder in the respondent and his family. A person must have scored positively at least on two items to be included in the study. Any person with a past/ present history of organic brain disease, mental retardation, or with symptom of schizophrenia was excluded from the study. The ADI is a self-report questionnaire which was administered to all suspected patients along with a detailed psychiatric history and mental state examination to form the diagnosis and type of depressive illness. All the probands had to fulfill the diagnostic criteria as proposed by Feighner et al. ^1972) for affective disorders for inclusion in the present study. In all types females signifi candy outnumbered the male patients by a ratio approximately 2:1 to 3:1, except in bipolar subtype, where males significantly outnumbered the females. The prevalence rate of MDP unipolar type shows a progressive and highly significant rise with advancing age. The same trend is present in depressive neurosis. However, in bipolar subtype, the pattern is reversed in that there are large number of cases in younger age groups and get less with advancing age.
The rise of prevalence according to age at onset is significant in MDP and is most marked in age groups 35-44 years and 55-64 years. In the unipolar subtype the rate increases significantly between 45-64 years but falls again after fifty six years. In the bipolar subtype, the majority have their lirst episode between 15-25 years and again another peak in the 35-44 years age group. In depressive neurosis lype also age at onset is significantly marked in age groups 35-54 years.
DISCUSSION
Comparing these figures with those reported in other community surveys conducted in India and abroad (Tables 5) we notice that the prevalence figure of 49.1 per thousand is the highest amongst all surveys reported so far in India and closest to the figures reported by Nandi et al. (1975) The observations of a large number depressed patients attending hospital clinics had suggested that affective disorder may be more common in the north as compared to the southern part of India and this study appears to confirm the hypotheses, that the high hospital figures are not an artefact but probably are a simple reflection of a corresponding high prevalence rate of affective illness in ihe population, the only other community having reported high rates of depressive illness being the rural population of West Bengal (Nandi et al., 1975) . Our figures of total depressive illness are very similar to those reported in some European studies but they generally show a preponderance of depressive neurosis over MDP whereas in our population over 85 per cent of depressives detected were typically of the endogenous type (MDP) and minority were suffering from depressive neurosis. It is possible that depressive neurosis is more common in western countries but this further highlights the very high level of MDP in our population. 
